
1 and $112 to the 185% column. I 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: KANSAS 

income ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY (Continued) 


3. 	 For children under Section 1902(a)(lO)(i)(VI) of the Act 
(children who have attainedage 1 but have not attained 
age 6 ) t  the income eligibility level is133 percent of 
the Federal poverty level (as revised annuallyin the 
Federal Register) for the size family involved. 

4. 	 For children under Section 1902(a)(lO)(i)(VII) of the Act 

(children who were born after September30, 1983 and have 

attained age 6 but have not attained age19)1 the income 

eligibility level is 100 percent of the Federal -vert!? 

level (as revised annually inthe Federal Register) for 

the size family involved. 


TN No. MS- ­93 nq
Supersedes 

MS-91-41 
Approval Date JUN 0 1 1992 Effective Date 1-1-92 

TN No, 



. -

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Pogo 2 
0.0 1:a.: 0 9 3 8 - 0 1 9 3  . .  

Based on 133 percent o f  the  off ic ia l  Federal nonfarm income poverty
I i  ne f o r  children ages 1 t o  6. 

Based on 100 percent of the official cia1 Federal nonfarmincome poverty 1i ne 
for children .born ' a f t e r  September 30, 1983 who have attained si x years of 

IIage b u t  not  attained 19 years of age. 
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OXB No.: 0938-

STATEPLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: Kansas 

income ELIGIBILITY LEVELS c o n t i n u e d  

., B. OPTIONALCATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL 
POVERTY LEVEL 

1. pregnant  Women a n dI n f a n t s  N/A 

The l e v e l s  f o r  d e t e r m i n i n g  i n c o m e  e l i g i b i l i t y  for o p t i o n a l  g r o u p s  o f  
p regnan t  women a n d  i n f a n t s  u n d e r  t h e  p r o v i s i o n 6  o f  s e c t i o n s  
1 9 0 2 ( a ) ( l ) ( A ) ( i i ) ( I x )  and 1 9 0 2 ( 1 ) ( 2 )  of t h e  A c t  are a8 follows: 

Based on percent o f  o f f i c i a l  i n c o m et h e  F e d e r a l  p o v e r t y  level 
( n o  l e a s  t h a n  133 percent andno more t h a n  185 p e r c e n t ) .  

f a m i l y  S i z e  Income Leve l  

1 s 
2 s 
3 $ 

4 S 

5 s 



o f   
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ONB NO.: 0938-

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: kansas 

income ELIGIBILITY LEVELS c o n t i n u e d  

B. OPTIONALCATEGORICALLY NEEDY GROUPS W I T H  INCOMES RELATED TO FEDERAL 
POVERTY LEVEL 

2. 	 Chi ldren  Between ages  6 and 8 N/A 

The l e v e l s  for  de te rmin ing  income  e l ig ib i l i t y  for groups of c h i l d r e n  
who are born  a f te r  September  30, 1983 and who h a v e  a t t a i n e d  6 yea re
o f  age  bu t  are under 8 yeare of age u n d e r  t h e  p r o v i e i o n s  of sections 
1 9 0 2 ( 1 ) ( 2 )  o f  t h e  A c t  are asfol lows:  

basedonpercent  (no more than  100 percent) t h e  
o f f i c i a l  Federal income poverty . l ine.  

family S i z e  

2

3 

4 s

6
-


8
9
10 


TN NO. HS-91-43 
JAN 2 7 IC92 

income Level 

S 
S 
$ 

._.. . ,
supersedes Approval Date Effective date . .  
TN No. HS-87-18 

HCFA ID: 798% 

i '  
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STATE PLAN UNDER TITLEX I X  OF THE SOCIAL SECURITY ACT 

S ta t e :  KANSAS 

INCOME ELIGIBILITY LEVELS(Continuedl 

3. Aged and Individuals N I ADisabled 

The leve ls  for  de te rmining
disabled individuals under 
A c t  are as follows: 

Basedpercent ofon 

Size Family 

5 
'­

income e l i g i b i l i t y  for groups ofagedand 
the provis ions of  sect ion 1902(m)(pf of t he  

I 

t h e  o f f ic ia l  Federal  income povertyl ine.  

Income Level 

1 

I f  an  ind iv idua l  r ece ives  a t i t l e  II bene f i t ,  any amount 
a t t r i b u t a b l e  t o  t h e  most r ecen t  i nc rease  in  the  monthly insurance 
b e n e f i t  as a r e su l to fa  t i t l e  11 COLA is not counted as income during 
a t ransi t ion per iodvv beginning with January,  when t h e  t i t l e  11 
b e n e f i t  f o r  December is received, andendingwith t h e  l a s t  dayof 
t h e  month fol lowing the month of  publ ica t ion  of t he  revised annual 
Federal poverty level .  

For  individuals  with t i t l e  II income, the  rev ised  pover ty  leve ls  
are n o t  e f f e c t i v e  u n t i l  t h e  first day  of  the  month following the 
e n d  o f  t h e  t r a n s i t i o n  period. 

For  individuals  not rece iv ing  t i t l e  II income, the  rev ised  pover ty
l e v e l s  are e f f e c t i v e  no later than  the  beginning  of  the  month following
t h e  date of  publ icat ion.  

I 
TN No. 

Supersedes Date .!';:: 4: '1 13s Effective Date 1-1-92 

TN NO. MS-91-41 

Approval 


HCFA ID: 7985E 
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i OMB NO.: 0938­

. STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

S t a t e :  Kansas 

INCOME ELIGIBILITY LEVELS (Continued) 

Eff .  J an .  1, 198'9: /7 8 0  percent 

Eff.  Jan .  1, 1990: /I 85 percent 

Eff .  Jan .  1, 1991: e95 percent 

Eff.  J a n .  1, 1992: 100 p e r c e n t  

b. 	 Levels: 
Family Size 

1 

2 

FN NO. MS-92-08 


fi percent (no more than100) 

/r percen t  (no more t h a n  100)  

/7 percent  100)(no more than 

income Levels 

SupersedesApproval Date may 2 2 1992 E f f e c t i v e  Date JAN 
TN NO. MS-91-41 

HCFA I D :  7985E 



$475 

exceeds  

Supersedes  

exceeds  living  limits  

" t 
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OMB NO. 0938-

STATEPLAN UNDER TITLE X M  OF THESOCIAL SECURITY ACT 

Kansas State: 

COME LEVELS (Continuedl 

D. MEDICALLY NEEDY 

-X Applicable to all groups. - Applicable to all groupsexcept 
those specified below. Excepted 
group income levels are also 
listed on an attached page 3. 

Family Net income level 
Size protected for 

Maintenance for 
-6 months.Specifiedin 

0 urbanonly 

Urban&Rural 

1. 
2. $475 
3.  $480 
4. 	 $497 
For each 
additional 

Amount by which 

Column (2)

in
limits 

45 CFR 
435.100 J /  

$ 
$ 
$ 
$ 

Net income level 
for persons 

rural areasspecified-months. 

$ 
$ 
$ 
$ 

$ 

Amount by which 
(Column (4) 

in 
42 CFR 
435.100 

$ 
$ 
$ 
$ 

$ 

. .. ... . .person, 

add: $ 61 $ 


u The agencyhas methods for excluding from its claim for FFP payments made onbehalf of 
individuals whose income exceedsthese limits. 

TN NO. MS-97-08 
! Approval Date 0 I 1991 Effective Date 1-1-97 

TN NO. MS-96-02 HCFA ID:7982E 



. 


42 =iF 
flurban & rural 

5 558 S S S 
.-

6 s 619 5 s S 

7 s 680 S s S 

a s 744, S S S 

9 s 802 S S S 
. 863 s s S 

6 month8 specif iedinrural  areas for specified in 
42 CFR month8flurban only 435.1007u 435.1007 

I 
For each 

addi­

t i o n a l  

person,

add : s 61 S s 5 


I The agency has methods fo r  excluding from its claimfor FFP 
i payments made on behalf of individuals whose income exceeds 

these limits. 


